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I/ ACT I JE Those industrial or municipal sites which are beiny used
for waste treatment, storage, or disposal on a continuing
basis, even if infrequencly.

k//:tACTIVE These sites which no longer receive wastes.
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Those sites that include such incidernts like "midnight
dumping" where no regular or continuiag use of the
site for waste disposal has occurred.
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/__/ Ship - - [_f Surface - /__/ Incineration /__/ landfam
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/__/ Truck ~ /__/ Tank, Above /__/ Reecyeling/ /__/ Suriace
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/__/ %aste Qi1 /__/ Underground
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Sludges Solvents Liquors
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/__/ *letal Solvents
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List all Applicable Permits held by the sice:

/A/ NPDES Permit  /Z8/ sPCC Plan
[4&7 Aizr Permics /__/ Local Permit /__/ 2CRA Transcerter

/__/ RCR& Storer /__/ RCRA Treator /__/ 2CR4 Disposer
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/__/ Other - Specify

In Compliance /__/ Yes /_/ ¥o /__/ Unknown wvith respect to

Regulation lame/Nux
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PAST RIGULATORY ACTIONS

/__/ tome
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/__ ] Yes 1f yes, summarize:

i ACTIVITY  (Past or on-going)
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Past oy

Action (E2&/3cate) Dascrite:
/__/ Nore
GZ:/ Yes ~ Speciiy:
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LRIMEDIAL ACTIVITY (Past or sn=-goiam)
/] None
/ Yes -~ Speciify:
Zzased on cthe infcrmation on pages 2 throusn 35, £1lL1 cut nhe Preliminary Assessment
informaticn cn the first page of this Zorm.



